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AAN Patient and Provider Shared Decision-making Tool

EPILEPSY

FIVE QUESTIONS FOR… 
SHARED DECISION-MAKING FOR EPILEPSY

Shared decision-making helps patients and their health care providers make treatment choices together. Health care decisions should 
consider the evidence and the patient’s goals and priorities. This guide will help you and your health care provider talk about: 

• Epilepsy
• When it might be appropriate to start medication
• What medications to consider

1.  WHAT IS A SEIZURE AND WHAT IS EPILEPSY?
A seizure occurs when brain cells—some of them, or all of them—are abnormally over active. Epilepsy is a condition where people are at increased risk 
for seizures. It is defined by the person having had two or more seizures, without any known reason for them to happen. An example of a reason which is 
not considered epilepsy is when someone has a seizure when their blood calcium gets too low. Consciousness, body movement, sensation, speech, mood, 
memory, and emotions can be changed during the one or two minutes that the seizure lasts. Some people lose consciousness during a seizure.

2. DO I NEED TO TAKE ANTI-SEIZURE MEDICINES?
The answer to this question depends on a patient’s risk of more seizures. Anyone who has had a seizure should talk to a health care provider familiar with anti-
seizure medications about whether such a medicine is the best option.

3.  WHICH ANTI-SEIZURE TREATMENT COULD I TAKE?
There are many different forms of epilepsy and some anti-seizure treatments are more effective at treating certain kinds of epilepsy.1 Also, each treatment 
may have different side effects. Some things to discuss include the epilepsy type, as well as the concerns and preferences of the person who is considering 
the treatment.

DRUG BRAND NAME

Carbamazepine Tegretol® 
Carbatrol®

Gabapentin Neurontin®

Lamotrigine Lamictal®

Levetiracetam Keppra®

Oxcarbazepine Trileptal®

Phenytoin Dilantin®

Tiagabine Gabitril®

Topiramate Topamax®

Zonisamide Zonegran®

For additional information regarding safety and side effects, visit Medline Plus at nlm.nih.gov/medlineplus/medlineplus.html. 
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4. HOW EFFECTIVE ARE ANTI-SEIZURE TREATMENTS AT PREVENTING SEIZURES?
Patients have complete control of seizures with the first anti-seizure medicine about 50 percent to 60 percent of the time.2 If the first medication does not 
control seizures, a second anti-seizure medicine might help. In about 10 percent to 20 percent of cases, there is an additional chance of seizure freedom. If the 
second medication fails to stop seizures another might be tried. This may bring seizure freedom in only 1 percent to 3 percent of patients. If seizures continue, 
seeing an epilepsy specialist may be useful as other treatments can be helpful when medications do not work.

5. HOW WILL THE ANTI-SEIZURE MEDICINES AFFECT ME?
These drugs often enhance the quality of life for people with epilepsy. Antiepileptic drugs (AEDs) can make seizures less frequent or they can help people with 
epilepsy lead a completely seizure-free life. Some of the side effects are short term, others continue as long as the medication is taken. Some side effects may 
be linked to dosage—the higher the dose needed to control seizures, the greater the risk of side effects. Side effects for each AED are different, and most will 
go away when the medication is stopped. You should ask your health care provider if there are any serious side effects that might be irreversible. Together, 
you and your health care provider can determine which of the many antiepileptic drugs now available will be the safest and most tolerable. It is important that 
your health care provider check your progress at regular visits, especially during the first few months of your treatment with antiepileptic drugs. This will allow 
your health care provider to adjust your dose, if necessary, and will help reduce any unwanted side effects.

Visit epilepsy.com/get-help/managing-your-epilepsy for management tools and forms to help you manage any seizures you may experience.
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The American Academy of Neurology recognizes that specific patient care decisions are the prerogative of the patient and the physician caring for the patient, 
based on all of the circumstances. This statement is provided as an educational service of the AAN. It is based on an assessment of current scientific and 
clinical information. It is not intended to include all possible proper methods of care for a particular neurologic problem or all legitimate criteria for choosing to 
use a specific procedure. Neither is it intended to exclude any reasonable alternative methodologies.


